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ADVISORY COMMITTEE APPLICATION FOR BOARD APPOINTMENT

_T

It s the applicant’s responsibllity to keap tha information on this ferm current,
To adviss the County of any changes pisane contact Christine Coble
by telsphone at 486-8982 or by e-mall at CobleC@mall.co.laon.fl.ue

Applications will be dlscarded if no appointmant & made after two years.

—

Name: m ()\)ll[\ oS Date:

Home Phone! Q4] 0 ¢pE] Work Phone: 224-4753 | Emalt L T

Occupation: R ‘ﬁ'@d A l; Employer: M ——
Pleasa check bax far preferred malling address, ﬁ

ork Address: D, o5 ek cad
City/State/Zip: "'IZT(- 0 sgen 1FL 223 )6

[J Home Address

City/Stew/Zip: .
pd : e

Do you liva In Leon County? E¥es O No [Lyee, do you iive within tha City limits? MA¥es O No dﬁ(
Do you own property In Leon County? HYes ONo [fyss, s it located within the City limits? Iﬂ( o

For how many years hava you lived and/or awned property in Laon County? 5 Zyeans

Are you Intsrasted In serving on sy spacific Committes(s)? I yos, ploase Indicate your prafsronce

\) !
1st Cholce: L 2nd Choice:

thos aress In which you are |nterssted, or describe other areas not lissad:

Human Services _ Housing __ Health Care __ Science __ Library Services __ Growth Management __
Tourlst Developneat __ Transportation Bicycle/Pedestrian __ Metropolitn Planning Organization _

Other Arcas

W not intarsstad in any spacific Committes{s), sra you intarested In a speciiic subject matter? I yeu, planse check

W
Have you esrved on any pravious Leon County commitises? BYs .ONo L /\n
bl kv

I Yas, on what Committea(s) have you verved? _C UL g CVUSS L 2Lis B & 7~
How many days per manth would you be wiliing to commit for Committes work? (11 703 L 4ormore
And for how many months would yau he wiling to commit that amount of time? 112 O 310 5 B-55 more
What tims of day weuld ba bast for you to attand Committas mestings? Day [0 Night

optional for Applicant, the following Information Is neaded to mest reporting requirements and attain thoss goale.
Race: [ Caucasian O African American [ Hispanic O Asian O Other
Sex: 1 Male O Fanale Age: Disabicd? [ Yes DONo

Persons naeding a spacial accammodation to participats In an Advisory Committes should contact
Christina Coble by talaphona at 488-8062 or o-mall at CobleC@mall.co.leon.fl.us

(OPTIONAL} Lson County strives to meet fts goals, and thoss contalned in various foderal and state laws, o
maintaining s membarship In its Advisory Committess that reflects the diversity of the community. Although strictly
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I the spaca helow brisfiy describs ar list the follewing: any previous sxpariance on othar Commitises; your
educational hackground; your skills and sxparisnce you could contribute to s Committes; any el your professional
licanses and/or deslgnations and Indlcate how long you have hald them and whether they are effective In Loon County;
any charitable or community activities (n which you partictpate; and raasans for your cholos of the Committea Indicated
on this Application. Flaase attach yoir resuma, If one Is avallable,
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References {you must provide at least one personal raference who is not a family member):
Name: Eﬂp Cs M-V1P i Telephone: & 7!-0 Yol
adiress: | 20 midmpolTan Bl

Lp";‘s e 0

an+

/f&dﬂﬁ-(;}:

Name: S"‘L‘“‘—‘ D ‘@L Telephone: 224 847¢
Address:_ /OO A Duvalk S,

MPORTANT LEG NTS FOR ADVISORY CO S

AS A MEMBER OF AN ADVISORY COMMITTEE, YOI WILL BE OBLIGATED TG FOLLOW ANY APPLICABLE
LAWS REGARDING GOVERNMENT-IN-THE-SUNSHINE, CODE OF ETHICS FOR PUBLIC OFFICERS, AND
PUBLIC RECORDS DISCLOSURE. THE CONSEQUENCES OF VIOLATING THESE APPLICABLE LAWS
INCLUDE CRIMINAL PENALTIES, CIVIL FINES, AND THE VOIDING OF ANY COMMITTEE ACTION AND OF
ANY SUBSEQUENT ACTION BY THE BOARD OF COUNTY COMMISSIONERS. IN ORDER TO BE FAMILIAR
WITH THESE LAWS AND TO ASSIST YOU IN ANSWERING THE QUESTIONS BELOW, YOU MUST COMPLETE
AN ORIENTATION BEFORE YOUR APPLICATION IS DEEMED COMPLETE.

'Have you completed tha Orlentation? [ Yes n—N’o/ -
Are you wiiling to complets a financial disciosura form, If applicable? M A No

WIH you ba recalving any campsnsation that Is expactad to Influsncs your vots, action, or participation
on a Commitisa? O Yes & Wyes, from whom? <z
Db you nnticipate that you would be a stakshelder with regard ta your participation on a Commities? 2Ves oNo
Do you know of any ul‘l;c_luq?hncnl that woulld result In you having to abstaln from voting on a Commitiea due to voting
conflicts? O Yes If yus, plaase sxplain : <

Do you or your employsr, or your wifs.or child or their ampieyers, do business with l.ogr_(:ounty? = Yes & No

if yos, plaasa explaln g Sol ! CaoAl;

Do you have any smploymantior contractual relationship wifh Leon County that would n;_la\i a continulng or fragtiently
recurring conflict with regard 1o your participation on 8 Committse? D Yes

f yes, planua axplain

All statements and Infnr_.nw;mvld_cj,mrtms application are fruo to the hest of my knowledge.
Sianatuny: e

Ploaas refu /::plluﬂon to Christine Cable, Agenda Caardinator
Leon County Beard of County Commisslonars
101 South Monroo Strest
Tallahassae, FL 32301
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